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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Authorized for Local Reproduction
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
* b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Version 02
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
Project Abstract
Version 01
OMB Number: 4040-0003
Expiration Date: 09/30/2005
OMB Number: 4040-0003 Expiration Date: 09/30/2005
* Please click the add attachment button to complete this entry. 
The Project Abstract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.   It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically
literate lay reader. This Abstract must not include any proprietary/confidential information. 
The Project Abstract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self contained description of the project and should contain a statement of objectives and methods to be employed.   It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader.  This Abstract must not include any proprietary/confidential information. 
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
OMB Number: 4040-0003
Expiration Date: 7/30/2011
O M B Number: 4 0 4 0 - 0 0 0 3 Expiration Date: 4/30/08
* Applicant Organization Name:
Key Contacts Form
Version 01
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
* Telephone Number:
Fax:
* Email:
Enter the individual's role on the project (e.g., project manager, fiscal contact).
Enter the individual's role on the project (for example, project manager, fiscal contact).
OMB Number: 2125-0611 Expiration Date: 03/31/2010
Basic Budget Form
1. Cost Breakdown
Description
Total Cost 
Requested Funds
Matched Funds
Totals for Requested Funds
Percentages  
Note: You must provide at least a 20% match to receive funding.
Basic Budget Form
2. Matching Funds
Source
Source Type
Match Type
Description
Amount
Total Match Provided
Total Matched Funds from Above
Basic Budget Form
Description
Total Cost 
Requested Funds
Matched Funds
Basic Budget Form
Source
Source Type
Match
Description
Amount
OMB Number: 2125-0611 Expiration Date: 03/31/2010
National Scenic Byways
Program Form
1. Which category best describes the location of this project?
Location Category is required: Select a category to describe the location of the project.  You must select the best one for your Project.
Location Category: Select a category to describe the location of the project.  You must select the best one for your Project.
2. Choose the Grant Category that most completely reflects the main elements of your project. 
Grant Category is required.
Grant Category: One selection is required.
3. Have you applied for a grant for this project in a previous year? 
Previous Applicant is required: Select 'yes' if you have applied for a National Scenic Byways Grant from the FHWA in a previous year, not necessarily using grants.gov.
Previous Applicant: Select 'yes' if you have applied for a National Scenic Byways Grant from the FHWA in a previous year, not necessarily using grants.gov.  A selection is required.
4. Please list all byways involved in this project:
5. Do the byways involved in the project cross any Federal Lands? (Check all that apply)
6a. Is this a Multi-Jurisdiction grant application? 
Multi Jurisdiction is required.
6b. List the Jurisdictions that are included:
6c. How will the funds be distributed?
Distribution of Funds is requried.
7. Have you received authorization from your Byway Agency to apply for a National Scenic Byways Program grant?
Authorization from your Byway Agency is required.
8. Have you received authorization from your Byway to apply for a National Scenic Byway Program grant?
Authorization from your Byway is required.
Byway Agency Authorization: A selection is required.
9. If this project is selected for funding, please indicate your preference for the allocation of funds to carry out the project:
Allocation of Funds is required: Please select one option.
** Note: if you choose to have funds allocated to an organization other than the State DOT, you will need to add contact information for the contact person for that agency to the “Key Contacts” Form.  The project Role for this contact should be “Agency Contact” or “Tribal Organization Contact”; whichever matches best.
OMB Number: 2125-0611 Expiration Date: 03/31/2010
Basic Work Plan
1. Estimated date of established funding agreement with State: 
Note: Tasks starting before this date are not eligible for funding, and cannot be counted toward matching funds.
Describe the tasks in the work plan:
a. Describe this task or milestone:
b. Name of person or organization responsible for carrying out task:
c. How long will this task take to complete?
months
d. Justify how this project task contributes to project completion: (800 character limit - about 133 words)
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	Byway List: Please enter the list of all byways involved in this project - for more information see the grant application workbook.: 
	Bureau of Indian Affairs: Check to select.: N: No
	Bureau of Land Management: Check to select.: N: No
	Fish and Wildlife Service: Check to select.: N: No
	National Park Service: Check to select.: N: No
	USDA Forest Service: Check to select.: N: No
	Other (specify): Check to select.: N: No
	Other Federal Land: Please specify the other Federal Land Agency.: 
	Multi Jurisdiction List: List all the jurisdictions (US States, US possessions or Territories, Indian Tribes or Federal Lands) that are part of the multi-jurisdiction byway.: 
	Distribution of Funds - To lead State (specify): Click to select option.: 
	State: Select the State or US possession from the provided list. This field is required if the funding distribution is to the lead State.: 
	Authorization from your Byway Agency - I have authorization from my Byway Agency: A selection is required. Click to select option.: 
	Authorization from your Byway - I don't have authorization from my Byway: A selection is required. Click to select option.: 
	Estimated funding date: Enter the date in the format MM/DD/YYYY.  This date should be posted on the instructions for filling out this grant. : 
	Task Name: Enter a descriptive name for this task.  At least one task is required.: 
	Responsible Person or Organization: Fill in the name of the person or organization who will be responsible for carrying out this task.  This field is required.: 
	Task Duration: Enter the estimated number of months this task will take to complete.  Round up to the nearest whole month. This field is required.: 
	Task Description: Enter a text description of how you will carry out this task.  Make sure to answer the "how and when" questions about your proposed project. Use action words such as "develop a" or "design a" or "construct kiosks," etc..  This helps keep the intent of line items clear and reflects contract deliverables or significant project tasks. This field is required.: 



